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MessageFrom Our Director

As we close in to our 100th anniversary, we honor the long and distinguished history of
our health care campus and are busy forging a path into the future. Some of our building
: are close to 100 years old, however, their bones are strong, and wcmtdipiLibem

_- é to deliver health care services to our Veterans in modern settings.

Buildings are important, but as we celebrate the historic structures of this campus, we
must keep in mind that our organization is more than a collection of buildings. Indeed, it
the collective effort and will of almost 100 y@sangeral generationsf dedicated staff
members who provide the lifeblood of treatment and services that our Veterans need anc
deserve.

Dr. Brent A. Thelen
Director
St. Cloud VA Health Care System
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Introduction

In March 1919, the largest federal hospital construction program in history (to date) was authorized by Congre:
to provide medical facilities for World War | VeterBaslic Act 194 of the BTCongress, also referred to as the second
Langley Bill, waapproved by Congress on April 20, 1922 and called for an appropriation of $17 million for the
construction of twelve Veterans hospitAl&06bed neuropsychiatric hospital for Veterans Bureau District No. 10,
which included the states of Minnesota, NDdkota, South Dakota, and Montana, was authorized as part of that
law. In support of locating the hospital in St. Cloud, the St. Cloud Commercial Club staged a pledge drive and raise
upwards of $60,000 for the acquisition of 310 acres of farmlandankHiver. The property deeds were donated to
the U.S. Veterans Bureau, and construction of the hospital began on July 17, 1923.

U.S. Veterans Bureau Hospital No. 101 at St. Cloud was officially dedicated on September 17, 1924. The St. Clc
facilitywa t he first federal hospital for disabled veter:
September 24, 1924, the first patient was admitted. Thousands of veterans from Minnesota received neuropsychia
care at St. Cloud from 19241950. Since 1950 it has served thousands of American veterans frorarmacesn

The St. Cloud VA Hospital Historic District was placed on the National Register of Historic Places on August 21,
2012, because of its significance to the history @otdavof American medicine and Veterans care, its representation
of World War lera federal architecture, and its role in providing quality health care to World War | Veterans after the
war. The St. Cloud VA Hospital Historic District continues to as@ghysical reminder of medical care provided by
the federal government through the Veterans Bureau and the VA to Veterans.




National Register of Historic Places Listingand Master
Planning

Under a Multiple Property Submission context COVE
Hospital ssbé, i n 1980 the St. Cl oud VA Medi cal Center
characteristic example of a-§uyie 1 psychiatric hospital campus. The VA national headquarters office selected the St. Clouc
VAHCS campus as one of its outstanding hissaoriities andbok the initiative to prepare a successful National Register
nomination, as an example of gtaith governmental stewardship of an historic resource. On August 21, 2012 the St. Cloud
VA Hospital Historic District was listed in the National Registéstofiel Places as an histdratrict ands therefore subject
to protections and review processes established under the National Historic Preservation Act of 1966.

As mitigation for past adverse effects on campus cultural resources, a MemoranéemehtAgas negotiated
between Minnesota SHPO and the Veterans Administration (VA), stipulating that a masterplan addressing preservat
issues be developed by VAHCSawtdinatedvith SHPO. The historic masterplan for the camghat is the guiding
principle of organization and purposeful ordbas served with surprising flexibility and accommodation of changes
inVeteransd healthcare deliver y. stoTlarifysundérdtandingshbetiveed | y
preservation experts irgsted in maintaining and preserving the character and characterisistsrafa#ly important
place; and pragmatic operating concerns faced by facilities management and medical staff in addressing the missio
providing healthcare services to theging demographic of militavgterans.




Architectural Notes

Two excellent, commissioned studies prepared on behalf of the VA describe in greater detail the historical
evolution of the St. Cloud VA Medical Center architectural context. The Ramsay study (2009) and Kloss/EMR study
(2010) are quoted and summarizeddeetieey relate to the architectural/campus planning history and the historic
campus landscape respectively. The patterns noted by thesarambortained and continued as part of the
historical objective guiding magti@aming efforts

Ramsay comemts In outlining the historic patterns that organize and characterize the historic campus we see
today, Ramsay writes extensively about the prevailing approach to design of institutional campuses in the 1920s, anc
particularly medical campuses. ThepatRamsay identifies can be recognized in many other Veterans
Administration healthcare campuses nationally, and VA Medical Center campuses (particularly those influenced by
Colonial Revival architecture and planning) were the further subject ofabmsatitoit context study recorded with
the National Parks Service.

0 Oreed roads, axial arrangements and egpadlgd buildings of similar size and scale are typical of [Morell &
Ni chol sd] institutional pl amriand hdwarieng the 1920s f or

oWhet her viewed as a s istylgs)the Cdonigl Regivalonanifestedatseliiirs eivexyraspect
of American design, decorative arts, interiors, and especially in architecture [and institutional planinite}ivahdomis
convincingly linked by historian William B. Rhoads with emerging American nationalism, a principle cultural theme during t
1920s. 0

0The Col oni al Revi v adtyleawihin alarges phgnonzemon dkrenewed iatdriestsicism s u b
at the turn of the 20th century. Styles, by their nature, consist of various visual and technological aspectssystagogjoning
rhythms of solid and void; material palettes, colors and textures. In the case of the Colonial &atieaitispeis placed
on brick bonding patterns and other masonry details such as impost blocks, sills, quoins, arches (flat or segmented). Dc
wi ndows, architectural moldings and cabinetry are al s




0 | antrast to the somewhat orderly N&sorgian character of the public side of the VA campus, something must
also be said about the more practical, pragmatic structures on its private or rear side. American architecture was also i
midst of a revolutiogrowing from industrialization and the developments of European Modernism, with all of its emphasis
on economy, efficiency and durability. 6

[ The i nitial phase of the VAMC campusd6s histhatri cal
actual symmetry through the axial placement of Building 1 at the end of a formal approach drive, with Buildings 2 and 3
back on either side forming a visual screen for the more utilitarian buildings to the nortiwédt@rasgement of these
three structures is reinforced with a drive branching in those directions and curving gently to the north aroureh@uildings 2
3 a parenthesis of pavemeént.

oBut what had been a t i gduthaxb s developeda manaige piaxiality,twitho n o n
Buildings 29 and 48 through 51 establishing a secondary cluster of ward buildings and an implied termination of the westw
axis . . . with multiple axes and both priaragdysecondary courtyards. A sgrmular service drive Aetwest side of the
campus reinforces the closure of growth in that dire




Landscape

OWith regard to | andscape features, there i s a cl
through the planting of borderallés in the French sense of defined roadways or walks. These trees that border the
principal drivesaddcen der abl e dignity to an I mportant gover nme

OAnother i mportant | andscape el ement iIs the pictu
drive and the Sauk River has been developed in a romantic or picturesque gratth, vettyencharacter of WPA or
CCC workcontemporary with Depression Era parks and wayside rests. The attribution of these features with the
therapeutic work of the hospital rehabilitation pr oc

The landscaping of the St. Could VA hospital was not built into the original construction plan, but over time,
became a distinguishing feature of the campus. Dr. Hans Hansen, the first director of the St. Cloud VA hospital soug
out organizations thaowld donate trees, shrubs and other plantings for the beautification of the campus, as there wa:
no budget for landscapinggfeenhouse was constructed at the rear of the campus in 1926 to house plants and shrub:
for landscaping efforts. Landscaping ptepere conducted by patients to serve as a form of outdoor recreation as well
as a form of vocational training. 6

While the majority of the campus landscaping appears to have been done by patients in the early days of t
hospital, by the 1930s the seaping of the campus was undertaken by the facilities management division of the hospital.
A map dated March 1, 1930 shows plans for the planting of shrubberies to flank walkways and enhance existing tree:
1939 map shows plans for the addition of nouserees to the grounds south of the main campus. The map indicates
that in 1939 there were lines of existing trees flanking the long drive to the main hospital building [entrance]. The m:;
also indicates the locations of the proposed landscaping, asednwosed of a mixture of deciduous and coniferous
trees placed in borders and small groupings that suggest the intention of the designers was tolikeatttangark

The St. Could VA hospital campus landscape can be divided into threescéedpinigghabitable structures
and utility buildings), circulation system (roads, sidewalks, paths, and corridors), and landscaped areas. [A]ssessme
charactedefining landscape featuresfadus on those features dating from 1923 to 194%that their integrity and
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work in conjunction to form a cohesive landscape. Although modernization and expansion efforts at the St. Cloud V/
hospital have affected the historic integrity of the campus landscape, manyddismagidandscape features
[buildings, circulation system, and landscaped areas] have retametticaimtegrity.

The buildings intended for patient care and treatment, as well as buildings that housed patient and staff suppc
operations, such as dining and laumdeyr e constructed at the ofronto of t
oriented north/south and were in fukkw of those entering the property. Buildings intended for housing utilities were
placed at the rear of the main hospidtlings andere therefore largely hidden from public view. Quarters for hospital
staff were placed to the east and slightly apart from the main hospital.

Aesthetically, building placement within the St. Cloud VA campus was utilized to create a feeling of@tateliness up
entering the facility. Visitors traveling dowygrandhe | ©
buildings that conveyed a sense of symmetry. This effect was mirrored in the addition of the three westerraliragt ward bui
which are located at the terminus of the road leading to the west. The more utilitarian structures are locatethat the rear of
campus.

10



Campus Circulation

The St. Cloud campus circulation system consists of roads, sidewalks, covereahtbpadagglany of the roads
on the campus were designed to curve rather than change direction with right angles. This design feature wias likely utiliz
generate a smooth flow of traffic. The major disruptions to the historic feel and charac@amplgaclude the route
alteration to the service drive at the west end of the campus that severed the continuous nature of the drive, aad the nume
parking lot additions. These [paistoric] parking lots do not reinforce the character or patteenaviginal drives and serve
to disrupt the flow of the original routes.

In stark contrast to the gracefully curving roads, the sidewalks are oriented almost entirely on east/west or north/sou
axes. In his history of the St. Cloud V.A. Hospital, Ratts that patients were often required to move between buildings in
organized, militasiike columns.

[ Hi storically] The Campusds clearly defined sidewa
to building. The angular fangonal] pattern of the sidewalks also created large, rectilinear yard areas . . . It appears that tf
primary purpose of the sidewalks was to provide access to the main front entrances of the buildings, as ther&kare few side\
that lead to the rearteamces.

Covered corridors were an early design element of the campus and were designed to move patients between build
in inclement weather. The corridors were built to reflect the brick structures and rooflines of the campus buildasgs. The rou
of the corridors are angular, reflecting the angular routes of the sidewalks.

The only [inJformal pathways that exist on the campus are in the scenic park area north of the campus and adjacer
the Sauk River. The paths and related structures wetktloreatg a series of landscape projects that were undertaken by
patients in the 1920s. The area is not represented on VA campus planning maps, but it is a well known feature of the cam
In contrast to the orderly campus sidewalks, the paths meampkeadolge of the river and lead to several small, somewhat
isolated sitting areas. While the sidewalk system functioned to move groups of patients in an orderly and effieeent manner,
paths along the river were created for outdoor enjoyment artcbre@ed as a therapeutic outlet for patients.

11



The tredined main entrance road to the St. Cloud VA is one of the most distinct visual features of the campus ant
contributes greatly to the stately feel upon entering the facility. Margaofhe roads were originally [tree] lined in the
same manner, giving a strong sense of definition to the roadways. Numerous parking additions have imfiaetd the tree
roadways once present on the campus. The east/west drive south of the adniniktiragiovas once lined on both sides,
but most of the trees on the north side have been removed to create space for parking lots.

12



Contributing and Non-contributing Buildings

The Multiple Property Documentation Form for the historic contestdfni t ed St ates Seco
Vet erans Hospitalso ((Spurlock, et al . ) devel ops, [
historically important VA campuses. The National Register nomination (Mollenhoff and Tupek) theasisothe
the 2012 NRHP listing, established the significance of St. Cloud VAHCS campus as an historic district. The nominati
hi ghlighted several features of -dteffe nd amgpu 9 nt hatr msh @
includingthe cluster arrangement of ward buildings, the-ax@dsconfiguration of circulation features, and gently
sweeping curved drives at the perimeter.

0 A wiskape wis frequently used [for Georgian Colonial Revival buildings in the complex].bidisgs of
resembles many other V.A. Hospital stations in construction, functional layout, plan, elevations, and general approact
medi cal care design. o

0The Georgian brick buildings ar e pr i)imeeightdndfinithedo, a
in common bond brick coursing. They are topped with slate hipped roofs and occasionally with slate gabled roofs [many
which have been subsequently replaced with substitute materials]. Two story engaged columns framhentieyesftries
the patient buildings. Occasionally they support rich entablatures, slightly broken pediments, or dormered roofs. Ti
architecture is highlighted by Georgian Colonial details, featuring soldier coursed brick bands, classical eave and col
treatment, recessed arched windows, and gabled dormers with arched window openings. The windows, primarily six ove
sash style, have flat brick heads. The single and double door entries are crowned with pediments, entablattars, or elliptic
transoms)

While the original, standard interior plans of the Architectural Set of VA hospitals is the initial basis of its significanc
only the exterior interpretation of that plan is presently significant. Since these medical centers were origeghlly construc
(bet ween the early 19200s and the i mmediate Post Wor
repeatedly. As a result of these repeated changes to the interiors of the buildings the original fiber and significance of
interios no | onger exists. o
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Building List
Historic Buildings (includesthose listed as contributing resources to the 2012 National Register of Historic Paces
designation) Dates and rames listed are &time of construction.

1923 Building 16 MainBuilding
Building 2 Continued Treatment Infirmary building
Building 3 DisturbedPatient building
BuildingddSubsi st ence and Attendantds Quarters
Building 55 Warehouse
Building & Utility Shops
Building 70 BoilerHouse
Building 13 Transformer House

1924 Building & RecreatioBuilding
Building ®N u r Qeaseds
Building16 Of f i cer
Buildingl®Manager
Building 8% Flagpole
Building 38 Garage

0 Quarters
s Qu

S
0 arters

1926 Building 14 Warehouse
1929 Building 28 Neuropsychiatric Infirmary Building
1932 Building 2% Continued Treatment Infirmaruiling
1936 Building 48 Acute infirmary Building

Building 49 Neuropsychiatrimfirmary Building
1941 Building 54 Garage
1943 Building 5@ Neuropsychiatric infirmary Building

Building 51 Neuropsychiatric infirmary Building
1948 Building 5% Laundry
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Non-Historic Buildings (includes those listed as norcontributing resources to the 2012 National Register of
Historic Paces designation.) Dates and names listed are at time of construction

1958 Building 8@ Water Tower

1960 Building 88 Pumphouse

1963 Building 8& Chapel

1968 Building 9 Pumphouse

1956 Building 92 Recreatiofavilion
1977 Building 94 Electric Meter Building
1983 Building 10@ Storage

1984 Building 98 Generator Building

Building 99 Generator Building
Building 105 Storage

1985 Building 95 Canteen
Building 9@ Recreation Building
Buildingl038 Generator Building

1987 Building 10@® Game Farm Building
Building 105 Storage

1988 Building 104 Logistic Storage

1990 Building 108 I T Buildingand Pharmacy Intake

1992 Building 109 Warehouse

2000 Building 11@ Storage

2001 Building 111 Primary Care Clinic

2012 Building 112 Generator Building
Building 113 Generator Building

2014 Building 114 Generator Bilding

2015 Building 119 Mental Health Building

Building 11® RehabitationCenter
Building 11® Generator Building

15



2017 Building 118 Kitchen
2018 T10106 Leased Building
2019 CT 1000 Leased Trailer

Under Construction
Building 12 8 Parking Ramp
Building1208 Adult Day Health Care Building
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Timeline

On May 4, 1922, a bill was put before the House of Representatives calli ;.:ﬁr’a

appropriation of $12,000,000 for the construction of 12 Veterans hospit.
appropriation was Public A@4, also referred to as the second Langley Bi
was approved by Congress on April 20, 1922. Local efforts to secure lan
Cloud was led by a pledge drive in the summer of 1922 and raised ug
$60,000 for the acquisition of 310 acresdD&w the property, comprised
tracts owned by A.C. Cooper, E.P. Schwab, J.B. Murphy, and B. Lammer
obtained, and forwarded to the Veterans Bureau in September. The Co
on Hospitalization interviewed numerous interested parties aadnierghig
with the Supervising Architectds

plans (O0OReport of the Consultant
of the Treasury to Provide Addit
forVet erands hospital buildings. T
were designed, and construction

Bureau of Yards and Docks for the Veterans Bureau. Construction of
hospital buildings wasderway by the following summer.

Boiler house,
1924

1925

By February 1928, 336 patients were rec
treatment at the St. Cloud neuropsychiatric fa
The institution employed 115 people, includin
medical officers, a dentist, thirteen nurse
laboratorian, six occupational and physi
therapists, a dietician, and fdhyee attendant
The hospital ds gross
December was $29,501.90. Between its oper
1924 and July 1929, 47.5 percent of patients re
treatment at the SEloud facility were discharge
cured, earning the institution the highest rai
among t he Vet erans
hospitals.

]

Original land ECornerstone Ceremol
purchase, 1922 1923

On September 25, 1923, the cornerstone was laid during a
ceremony attended by a number of dignitaries, such as the <
Legion Commander, the State Auxiliary President, State
Commander of the Disabled American Veterans, President o
Disabled Americavieterans Auxiliary, State Commander of th:
Veterans of Foreign Wars, and Congressman Harold Knutso
St. Cloud, among others. The St. Cloud facility was the first f
hospital for disabled Veterans to be constructed in the Veter:
Bur e au 0 sict. fThe Vetenanschospital at St. Cloud was
officiallv dedicated on September 17, 1924.

Building 1, 1923

. Orlglnal greenhouse,
VA Medical Center, 1924 1924

Dr. Hans Hansen, the hospitalds first mec¢
largely responsible fortiee ve |l opment of the hospital ds
the hospital farm. The chief aim of the agricultural program was to teach practical skills fron
the patients, including many that were from agricultural communities, cditldgmngheir
discharge from the facility. The program was highly successful providing hospital patients w
trade skills and locally produced food, including fresh garden crops and milk. The products
farm operations were utilized in the hospa | 8 s ki t chen, whil e t he
profit. Patients were also engaged in landscaping the hospital grounds as a form of occupa
therapy. Landscaping projects included the construction of gardens, arbors, grottoes, and p
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A bill presented beffe the Senate in February 1!
called for an appropriation of $370,000 for the
construction of an additional infirmary building
the St. Cloud campus. In April of that same yei
Dr. Hansen received approval from Veterans
Administration (VA) authoritiés Washington,
D.C., for the purchase of additional farmland a
for the construction of twetory porches on the
hospital ds existing b
in federal funding was allocated in 1931 for the
aforementioned real estate transaetighother
improvements to the hospital campus, includin
new greenhouse. VA records indicate that in
addition to the 24@cre tract acquired in 1931,
approximately 20 acres were purchased the
previous year at a cost of $3,671.25.

1930

In August 1935, President Franklin D.
Roosevelt authorized an appropriation of
$140,000 in Works Progress Administrati
(WPA) funds for improvementsthe St.
Cloud facility, including grounds repairs,
construction of an additional spur track,

painting, repairing sidewalks, constructior | :

a tunnel bet ween t\
buildings, construction of a garage, and tl
completion of a sewage system.
Approximately oneighth of the allotted
funds had been spent by the end of the y:
facilitating the employment of 102 WPA
workers. That same year, Congress also
allocated funds for the construction of
additional ward facilities.

B

Gardens and dto area nea

1935

r

the river, 1¢

Approximately
$10,000 was spent
in 1939 on
improvements to
the hospital
campus, including
a hollowtile silo,
an addition to the
station garage,
additional
landscaping in the
area in front of the
hospital, and a
shed in which to
manufacture
concrete blocks.

By the end of 1932, fortgur
buildings comprised the St. Clo
campus, with construction of th
newest infirmary building nearit
completion. That year, hospital
employees reconstructed St.
Cl oudos f & wsch
had been located on the propel
prior to its acquisition for the
Veteransd faci
in the project formed a club anc
went to work recreating the
courseds origi
fairways.

The VA announcec
plans for the
construction of two
buildings with a
combined capacity
of approximately
300 beds in April
1936, and in July ti
contract for the nev
acute and infirmary
wards was awarde
to A.G. Wahl in the
amount of
$458,766.

The St. Cloud
contractor turned
the buildngs over
to hospital directo
Dr. Hugo Mella in
late 1937. The
total cost of
construction for
the new facilities,
which increased
the total capacity
of the institution tc
1,050 beds, was
$649,414.

Pl

The granite scrap damn in the Sauk River. Jéreo
behind the dam was used to form a smooth ice fiel
which sufficient ice was harvest in the winter to ke
summer in the station's cool houses. (1939).
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Produced by patients
empl oyed
occupational therapy
program, the concrete bloc
were used in the
construction of a new
$25,000 garage in 1941.
Additions and alterations
were made to the main
kitchen and dining facilities
that same year at an
approximate cost of $35,0l

The additional ward facilities were
i n initially scheduled to be builtlif45,
but due to a heightened influx of
patients during World War I, the
project was expedited. Plans for tt
construction of the infirmary
buildings were confirmed in early
1943; however, erection of the
administrative building annex
(Resource 1, mainilaling, 1923)
was postponed due to the increas
costs of construction during wartin 1947

Administration building
on national hospital d¢

New Xray unit installed, which increased t
number opatients that could have been se
1949

1940 1945

In December
1942, the VA
requested bids
for the
construction of
two new
infirmary
buildings and
anaddition to
the
administrative
building.

Building 50 and 51 were completed incree
the total beds to about 1300 beds in 1944

In 1945, the farming operation at the medical ce
did so well during World War 2 that about $800i!
was sent back Central Office.

Purchase of greens and gold course equipment whic
included the seddr fairways and mowers. The total ¢
was $7,645. Also, the Social Work Service was activ
with Carl G. Pettijohn as the Chief in 1946.

Laundry building completed, 1949
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In July 1959, the Gener
Services Administration
(GSA) announced plans
to sell 182 acres at pub
auction. That same
month, an ordinance
annexing the hospital
reservation was

o approved by the St.
The Veteran's Hospital Drum and Bugle€oegularly - Cloud City Council in

participated in the St. Cloud Memorial Day parade, o ) k. ‘ July 1959, increasing tr
in the other area community celebrations and parac - ) o population of the city by
Black banner muffling the drums for a parade in 19~ Bowling alley, 1957. 1,300.

1950 1955

There was an increase in baplacity from 1924 to 1951. In Two hundred

October of 1924. There were 325 beds in buildings 1, 2, ¢ and seenty- -
In December of 1929 there were 494 beds in total due to five acres of

addition of building 28. In March of 1933, there were 755 the hospital

reservation
were declared
excess to VA

in total due to the addition of builgig9. In December of
1937, there were 1046 beds in total due to the addition of
buildings 48 and 49. In February of 1940, there were 105!

LY

in total due to the alteration to building 3. In November of 32?,3;;‘1956,

1944, there were 1387 beds due to the additiordihgs 50 effectively

and 51. There was a decrease in beds in July of July 27 t reducing the §
beds because a space in building 1 was being used for th area of the

Department of Psychology. There was a decrease in bed: reservation to

of 1951 due to the reduction in Waiid.1 302 acres. Setup of instruments for a lobotomy. (1958)
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Psychology\ursing and
Occupationarl herapy created
new behavior therapy prograr
called Project target. The
project was geared towards
regressed geriatric patients tr
needed constructive change.
Poker chips were used to
purchase items. The program
has proven to be effective
molders of mature personality
patterns, 1960.

The evergreens serve as majestic sentinel:
Eighth Street entrance, 1965

1969.

Louis F. David, Chief of Engineering Servi
cuts the ribbon to open the new east road.
Note: Apollo High School in the backgrour

1960 1965

Closeecirauit television
facilities was used for
patient therapy,
education, training, anc
research. Equipment
that were available:
video switcher, audio
mixer, control area,
cameras, video teape
recorders, microphone:
and other essential
equipment, 1960

Farm and cattle auction, 1965.

In January 1967, the VA
approved the installation of a
forty-four bed nursing home
care unit irone of the
hospital 6s ps
project was funded through a
congressional appropriation o
$85,000. The GSA announce
plans to sell an additional 9
acres of excess property to th
City of St. Cloud for $3,510 in
November 1968.

Installation of warning

lights on the tractors an
snow plow trucks, 1968
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In 1974,
The
laboratory
moved to
the first
floor of
building
one. The
Surgery
Clinic was
remolded.

Vo A P e

VA Medical Center garden, circa 1970

50th Anniversary. The Golden Anniversary
parade through the Veterans Hospital grour
1974,

The hospital'selfsufficiencyby the existence of a fi
department. The international truck on the left and the
Howe which it was replacing on the right. Wher
protection was assumed by the city of St. Cloud in 1€
hospital discontinued its own firpaément.

In 1978, quality assurance
begins. The
ACOS/Education office was
established. The redesignat
of field activities from VA
Hospital to VA Medical
Center.

The Intensive Care,
Respirator Care, and
Pulmonary Function
was built in 1977

Hospital in the spring of 1974

The closure of brief treatment unit in building 3in19° «

v

In 1976, The Mental
Hygiene Clinic was
established. The
library was
remolded. The
rainbow classes wel
built. Bed counts
reduced from 1,002
to 845. Surgetynit
closed.
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Patient TV systems
were enlarged
Compressed work
schedules began also
known as flextime,

1982
GIVE US A LOOK
Locks were e
G replaced and new

Donation ofmusic instruments from the keys were issued  pjaq market and white elephant sale. Thedisidg even
Veterans of Foreign Wars Auxiliary 1983 for raising money for the VA St. Cloud 60th anniversa
Department of Minnesota, 1981 celebration. 1984

Building 96 Constructio =

was created, begins on | B

which was the
opening of the

the Canteen.
Entrance of

new recreation building 1
building. The was
nursing remodeled.
stations were Building 29
remodeled. A 1 treatment ] g
new entrance unit closed, : 4 CEs RS
h
from 8" street _ _ : 1984 VA float constructed for the Wheels, Wi
was created, The Minnesota American Legion donated and Water Festival Parade, 1987

1980 van, 1984.
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Groundbreaking ceremony for the expansion projeci
ambulatory care, 1996

Primary Care model initiation for medicine. Also
the telephone triage program was established, :

The Intensive The mobile laboratory

Care Unit was initiative was establishe

discontinued, for the Pathology and

1990 Laboratory Medicine,
1994

Openedanewly remodelec
specialty clinics on the
secondloor of building 1
1998

A new outpatient
clinic for Medicine
Primary Care. The
outpatent clinic was
increased from 9,087
sq ftto 12, 288 sq ft,
1997

Opening of Community Based
Outpatient Clinic, Brainerd. (1999)

pioo s 3

Sweat Mental and Behavior Health outpatient clinic remodeled,

lodge
established
for Native
American
ceremonies
to provide
another
form of
spiritual
healing anc
cleansing,

1990 St. Cloud VAMC écomesi"smokefree" medical center, 1997

Specialty Care Clinics remodeled, 1

CPRS (Computerized Patient Record Systel
enhances the electronic rogidiecord, 1999
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